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severe postpartum illnesses are usually cared for by specialist services (including a brief description of what they are). An explanation that even in the UK this is not always the case would also be helpful, detailing in brief the NHSE expansion of specialist services and pointing out that until very recently many parts of the UK did not have specialist psychiatric teams and even now not all women are admitted to Mother and Baby Units if they need admission, as units to cover previously under-served parts of England are only now being built and some parts of the UK therefore continue to admit women to generic wards or involve crisis resolution teams.
The concept of super diversity is mentioned but not specifically defined. Could the authors add a definition and explain why they feel the concept is useful here. I agree it is indeed a useful concept for this study and could be used more in the sampling strategy and potentially in the analysis e.g. ensuring diversity in sampling first and second generation immigrants, asylum seekers and women with no recourse to public funds as well as those who have British nationality etc. Using IPA will mean few women in total will be recruited but if super-diversity is part of the context here, then consideration of implications in sampling could be explicitly described.
Re: sampling and eligibility criteria: I think the researchers propose to recruit women who were under a range of perinatal psychiatry services but as only Mother and Baby Units are explicitly mentioned it would be helpful for the authors to clarify and add details of whether women not admitted to MBUs but under the care of other perinatal services (and other generic services) would be included and investigated. Are the researchers only interested in experiences of specialist services or also other services the women will have inevitably encountered eg health visitors, crisis teams, psychiatric liaison teams in A&E etc? I note the exclusion of women who do not speak English fluently (presumably due to funding limitations but could the authors clarify?). Could this also be mentioned in the section of limitations -non English speakers are likely to have very different experiences of services compared with women who speak English and this is important to highlight (and needs research as anecdotally, they have a very poor experience of services). The other limitation is the recruitment strategy involving perinatal mental health service clinicians as this may be a barrier for women who are particularly unhappy with specialist services and are concerned that the clinicians they have felt unhappy with are recruiting to the study. Would it be possible to also advertise the study in waiting areas and toilets in the service and for recruitment to be carried out by the independent interviewer (as long as safeguards are in place to ensure safety of recruitment for the interviewer)?
Could clarification be added regarding the limits of confidentiality. The authors state that although "data ...will be kept confidential" .."current thoughts of harm or suicide, relapse, malpractice or abuse ...will be disclosed to the clinical team". This suggests that there are limits to confidentiality and that not all data will be kept confidential. Could clarification be included in this protocol paper? I assume that the PIS explains these limits to confidentiality. Details of the REC reference and date of approval should be included in the main manuscript.
Could the research team explain how they will decide when to stop recruitment?
Could the topic guide be provided as supplementary information.
Finally could the authors add details on how the analysis will address convergence and divergence within the sample.
REVIEWER
Erin Hetherington University of Calgary, Canada REVIEW RETURNED 17-Sep-2018
GENERAL COMMENTS
Overall comments: This is an interesting topic, but there are theoretical and methodological flaws or omissions in this protocol which makes it doubtful that the authors will be able to answer the research questions they have posed. The authors do not explain why a group as diverse as "South Asians" would be expected to have a shared understanding of such a varied set of medical conditions. The authors do not fully explain their methods, nor do they describe the rigour needed to ensure the credibility of findings. Specific comments are provided.
Introduction:
The audience for this research, or the overall purpose of the study is unclear. Are the authors hoping to change the treatment of major postnatal psychiatric illness in South Asian patients? Or just provide a clearer understanding of how it differs from "Western biomedical" understanding? The authors should clarify the goal of the research in order to better address some of the shortcomings in the protocol.
Pg 4 ln 3: The use of the term "some women" is very vague. While precise estimates may be difficult to obtain if the authors are including "baby blues" in their definition, there needs to be more clarity about how many women this condition affects.
Pg 4 ln 3-5: The framing of the introduction seems to indicate that postnatal psychiatric illness includes 3 categories (baby blues, postnatal depression and severe postnatal psychiatric illness). However, the study protocol is only about serious postnatal psychiatric illness. A clearer framing of what the authors are measuring, in addition to the existing descriptions of other forms of postnatal mental illness that are not severe psychiatric illness would be useful. The authors may wish to consider how the length of time in the UK will contribute to a woman's sense of culture, belonging, her perception of psychiatric illness or interaction with the healthcare system. A woman who is a 3rd or 4th generation immigrant from South Asia may understand psychiatric illness through a different lens than a woman who is a recent immigrant. These considerations need to be more fully explored. Another piece that is missing is how racism and gender discrimination may fit into how women are treated, how their views may be dismissed as not rooted in science, and how their concerns about their treatment and lived experience may be dismissed. Given the complex history of racism and feelings towards immigrants in the UK (as well as other "western" countries), how these elements may play into the lived experience of women should be explored, or consideration given to them during data collection and analysis.
Methods: Pg 6 ln 3: The reference to purposive sampling would benefit from a little more explanation.
Pg 6 ln 7: the authors include Bangladesh, India and Pakistan as the countries of South Asia. What about Sri Lanka, Nepal, and other countries that are typically also considered South Asian? The authors will include women of any generation -please see previous comments as to why this is problematic, or will need to be accounted for in the analysis.
Pg 6 ln 20: grammar: "women must be at 3 months discharge before interview takes place"
Pg 6 ln 29: Who is the multi-disciplinary clinical care team that will identify participants and what training do they have to do so? How will they determine who is South Asian? Is this something routinely reported by patients on intake forms? If not, how are the patients being identified? There should be a screening tool in place. I refer the authors to a 2003 JAMA article by Kaplan & Bennet on the use of race and ethnicity in biomedical research, and the need to be clear about who is determining the ethnicity of different groups.
Pg 6 ln 35: I assume this refers to the way potential participants will be contacted, not identified?
Pg 6 ln 43-47: The authors should provide an estimate of how many patients they think they will interview. If they are not aiming to reach saturation, what will determine when they have interviewed enough patients?
Pg 6 ln 50: there is a problem with tense in this paragraph, and general tense inconsistency in this protocol. The entire protocol should be written in the future tense (even if the research is already underway): i.e. Demographic characteristics will be collected… Pg 6 ln 50-57: The authors need to include the dates of data collection.
Pg 6 ln 50-57: It would be useful to have the interview guide, or at least a list of broad topics that will be covered.
Pg 7 ln 3-4: grammar and tense Pg 7 ln 9: The authors should describe the principles of IPA. The authors mention the basic principles of consent, but do not describe if they will talk to the patient about disclosure. On page 8, they discuss the need to disclose thoughts of harm, suicide, relapse, malpractice or abuse. However, it is unclear if this disclosure will be discussed during the consent process. This must be clarified.
Other overall comments: There are problems with grammar, tense and omitted words throughout the protocol that make it difficult to read. Some have been highlighted in specific comments, but the entire protocol should be carefully edited.
REVIEWER

Zoe Darwin
University of Leeds, Uk REVIEW RETURNED 30-Nov-2018
GENERAL COMMENTS
This is an under-researched areas and one worthy of investigation however there are some areas that first require addressing in the protocol.
The main areas requiring revision are: background regarding perinatal mental health (which contains several inaccuracies, likely due to relying on old literature) , lack of definition on severe postnatal psychiatric illness, lack of description on process of determining capacity ((when, by whom, etc) and not considering disclosure regarding risk to others (p8 line 9).There are also some typographical and grammatical errors. 
The study topic is an important one about which there is relatively little information and more is needed to facilitate understanding and care.
The protocol is generally well written, though checks need to be made for typological errors and there are several points to be addressed.
More justification is needed for use of IPA. The sampling method and the very small sample of participants that is inevitable in using this qualitative method, as clearly stated by the authors, will not allow generalization. The 'super-diversity' referred to is a key construct, but while influencing the motivation for the planned research, it is likely to be limited in this instance.
The timing of submission and the statement on page 3 (line15) indicates that the participant numbers are known. These could have been indicated in the methods section.
The authors do not indicate how this study might fit into a broader research plan, following up on what may be an initial first step. It may be that there is such a plan and if so it would help to place this study in context.
VERSION 1 -AUTHOR RESPONSE
Reviewer's comments and author's response Reviewer 1
Reviewer Name: Louise Howard Institution and Country: King's College London
Please state any competing interests or state 'None declared': I am leading a research programme which includes a qualitative work stream. However we are using different methods and these studies will be complementary.
Please leave your comments for the authors below This protocol describes a useful study that will fill a gap in current research on postnatal mental ill-health, specifically the experiences of women with severe postnatal illnesses from South Asian backgrounds. The authors plan to carry out a qualitative study and clearly explain why this is needed. They could also draw on the literature regarding cultural competence (or lack of) in perinatal mental health services and how this study could inform future training as well as service provision.
Specific areas of clarification would further strengthen the manuscript and ensure other researchers have enough details to replicate the study:
Reviewer Comment 1: The introduction is rather broad in describing the spectrum of mood changes from postpartum blues to postpartum psychosis. The general reader would find the paper easier to follow if the illnesses under investigation are described without including the common and nonpathological experiences of postpartum blues. This could then be followed by their useful discussion of conceptual understandings of severe postnatal illnesses including the limitations of the current biomedical framework.
Author Comment 1: We thank the reviewer for this comment. We agree that it will be easier for the reader to follow the paper if we only discuss the illnesses that are under investigation. Therefore, we have only discussed severe postnatal psychiatric illnesses in the introduction. We have included conceptual understandings of postnatal psychiatric illness, such as early medical observations psychoanalytical theories, biomedical understandings, hormone based theories, evolutionary theories, psychosocial theories and sociocultural theories. We then focus the important of the patient's understanding, which may highlight underlying theoretical perspectives.
Reviewer Comment 2: In view of the international readership I suggest the authors then explain in a separate paragraph that in the UK, patients with severe postpartum illnesses are usually cared for by specialist services (including a brief description of what they are). An explanation that even in the UK this is not always the case would also be helpful, detailing in brief the NHSE expansion of specialist services and pointing out that until very recently many parts of the UK did not have specialist psychiatric teams and even now not all women are admitted to Mother and Baby Units if they need admission, as units to cover previously under-served parts of England are only now being built and some parts of the UK therefore continue to admit women to generic wards or involve crisis resolution teams.
Author Comment 2: Again, we thank the reviewer you for this comment. We agree and believe it is important to explain these services and to include the political context around the expansion of these services:
Reviewer Comment 3: The concept of super diversity is mentioned but not specifically defined. Could the authors add a definition and explain why they feel the concept is useful here. I agree it is indeed a useful concept for this study and could be used more in the sampling strategy and potentially in the analysis e.g. ensuring diversity in sampling first and second generation immigrants, asylum seekers and women with no recourse to public funds as well as those who have British nationality etc. Using IPA will mean few women in total will be recruited but if super-diversity is part of the context here, then consideration of implications in sampling could be explicitly described.
Author Comment 3: We have provided a definition and reference for the concept 'super diversity'.
We have included the term super diversity to provide the overall context of the UK. It is important to understand layers of a super diverse population and we have chosen to focus on the South Asian population group.
Reviewer Comment 4: Re: sampling and eligibility criteria: I think the researchers propose to recruit women who were under a range of perinatal psychiatry services but as only Mother and Baby Units are explicitly mentioned it would be helpful for the authors to clarify and add details of whether women not admitted to MBUs but under the care of other perinatal services (and other generic services) would be included and investigated. Are the researchers only interested in experiences of specialist services or also other services the women will have inevitably encountered eg health visitors, crisis teams, psychiatric liaison teams in A&E etc?
Author Comment 4: We agree it is important to be specific about the eligibility criteria. As our sample is small, we are only interested in women referred and exposed to Specialist Perinatal Mental Health services (this includes specialist community perinatal mental health teams and MBUs).
Reviewer Comment 5: I note the exclusion of women who do not speak English fluently (presumably due to funding limitations but could the authors clarify?). Could this also be mentioned in the section of limitations -non English speakers are likely to have very different experiences of services compared with women who speak English and this is important to highlight (and needs research as anecdotally, they have a very poor experience of services). The other limitation is the recruitment strategy involving perinatal mental health service clinicians as this may be a barrier for women who are particularly unhappy with specialist services and are concerned that the clinicians they have felt unhappy with are recruiting to the study. Would it be possible to also advertise the study in waiting areas and toilets in the service and for recruitment to be carried out by the independent interviewer (as long as safeguards are in place to ensure safety of recruitment for the interviewer)?
Author Comment 5: I am a self-funded student, therefore due to lack of resources, we will only be including English speaking women. We have included as a limitation the following:
Excluding non-English speaking South Asian women will not highlight the different experiences are likely to have in comparison of English speaking South Asian women.
We agree it may be a barrier to recruit women who did not have a pleasant experience. However as the independent interviewer was not granted access to patient information prior to consent to contact by the REC, it was not possible for the independent reviewer to carry out recruitment. Advertisement leaflets were presented across the unit.
Reviewer Comment 6: Could clarification be added regarding the limits of confidentiality. The authors state that although "data ...will be kept confidential" .."current thoughts of harm or suicide, relapse, malpractice or abuse ...will be disclosed to the clinical team". This suggests that there are limits to confidentiality and that not all data will be kept confidential. Could clarification be included in this protocol paper? I assume that the PIS explains these limits to confidentiality. Details of the REC reference and date of approval should be included in the main manuscript.
Author Comment 6: In a situation whereby the participant discloses "current thoughts of harm or suicide, relapse, malpractice or abuse ...will be disclosed to the clinical team", yes this will be disclosed in order to protect the health and safety of the mother, baby and any household members. This is clearly mentioned in the Participant Information Sheet. Details of the REC reference and date of approval is now included in the manuscript (approvals date: 18-12-2017 ref: 17/WM/0350).
Reviewer Comment 7: Could the research team explain how they will decide when to stop recruitment?
Author Comment 7: We will stop recruitment of participants when we have reviewed as a team (through discussion and meetings) and think we have sufficient data and participants for an IPA study:
We will stop recruitment of participants and data collection when we trust we have sufficient data and participants to conduct an IPA analysis.
Reviewer Comment 8: Could the topic guide be provided as supplementary information.
Author Comment 7: We are happy to include the interview schedule topic headings, as requested by reviewer 2.
Reviewer Comment 9: Finally could the authors add details on how the analysis will address convergence and divergence within the sample.
Author Comment 7: Yes, as part of the analysis, we will be identifying convergences and divergences between the study participants and the themes that developed from each transcript:
This process will be repeated for each transcript and patterns will be established between individual cases on a master This is an interesting topic, but there are theoretical and methodological flaws or omissions in this protocol which makes it doubtful that the authors will be able to answer the research questions they have posed. The authors do not explain why a group as diverse as "South Asians" would be expected to have a shared understanding of such a varied set of medical conditions. The authors do not fully explain their methods, nor do they describe the rigour needed to ensure the credibility of findings. Specific comments are provided.
Reviewer Comment 1: Introduction: The audience for this research, or the overall purpose of the study is unclear. Are the authors hoping to change the treatment of major postnatal psychiatric illness in South Asian patients? Or just provide a clearer understanding of how it differs from "Western biomedical" understanding? The authors should clarify the goal of the research in order to better address some of the shortcomings in the protocol.
Author Comment 1: We thank the reviewer for this comment, and we agree that it is important to provide clarity of the goal of the research. The goal of our research is to provide a deeper understanding of illness experiences in the South Asian population, including subjective health beliefs, lived experiences, help-seeking behaviours. Where appropriate, we have clarified the overall goal of our research study:
Therefore, the overall goal of this research study is to provide a deeper understanding of the lived experiences of South Asian women diagnosed with a severe postnatal psychiatric illness.
Reviewer Comment 2: Pg 4 ln 3: The use of the term "some women" is very vague. While precise estimates may be difficult to obtain if the authors are including "baby blues" in their definition, there needs to be more clarity about how many women this condition affects.
Author Comment 2: In response to reviewer 1, "The general reader would find the paper easier to follow if the illnesses under investigation are described", we have decided to focus the introduction on severe types of psychiatric illness only to keep in line with our research inquiry. Therefore we have defined that postnatal psychiatric illness 'occur' within the year after childbirth, then go on to clarify the prevalence of postnatal psychosis and other types of severe psychiatric illnesses.
Reviewer Comment 3: Pg 4 ln 3-5: The framing of the introduction seems to indicate that postnatal psychiatric illness includes 3 categories (baby blues, postnatal depression and severe postnatal psychiatric illness). However, the study protocol is only about serious postnatal psychiatric illness. A clearer framing of what the authors are measuring, in addition to the existing descriptions of other forms of postnatal mental illness that are not severe psychiatric illness would be useful.
Author Comment 3: Again, with reference to the above response, we have only decided to discuss severe types of postnatal psychiatric illnesses.
Reviewer Comment 4: Pg 4 ln 10-15: The background description of baby blues is useful only if it is made clear that this is NOT a postnatal psychiatric illness. Moreover, the authors seem to slip into clinical recommendations in the final sentence. As this is a background section, the authors should stick to descriptions, and not make clinical recommendations.
Author Comment 4: We recognise that the baby blues is not a psychiatric illness. Again, with reference to the above response, we have only decided to discuss severe types of postnatal psychiatric illnesses. We thank the reviewer for this observation and we have cut out the sentence that slips into clinical recommendations.
Reviewer Comment 5: Pg 4 ln 25: The statement that mothers with PND are treated with antidepressants and psychological and social therapies seems overly broad and overly inclusive. Did the author mean and/or? Author Comment 5: Yes, we did mean and/or, however, this section has been deleted as advised by reviewer 1, we are just focusing on severe postnatal psychiatric illnesses.
Reviewer Comment 6: Pg 4 ln 28: The description of postnatal psychosis is not comprehensive enough. A fuller explanation of the symptoms and manifestations is needed. The differentiation between postnatal psychosis and severe psychological state is not clear, and muddies the understanding of the rest of the paragraph. The authors may wish to clarify that these are "western" definitions of postnatal psychiatric illness.
Author Response 6: We have separated the clinical manifestations for each illness under separate sub-headings. This now includes a more comprehensive description of symptoms and manifestations and helps to differentiate between postnatal psychosis and severe psychiatric illnesses.
Reviewer Comment 7: Pg 4 ln 39: The sentence should read: "Historically, psychiatry was considered a biomedical concept, in isolation of social determinants". The authors wish to pursue an interesting question of how some women's perceptions of illness are in contrast to a traditional "western" perspective. However, given the audience of this journal, there may be some readers that are not familiar with what a positivist understanding of medical illness is; this idea could be more fully explained.
Author Response 7: The sentence has been revised as advised by the reviewer. We have provided information that women's conceptualisation may go against the traditional Western biomedical understanding of illness.
Reviewer Comment 8: Pg 4 ln 40: the discussion of the aetiology of postnatal psychosis with reference to previous psychiatric illness is a new topic an needs a new paragraph.
Author Response 8: A new paragraph has been created for the discussion of aetiology of postnatal psychosis with reference to previous psychiatric illness.
Reviewer Comment 9: Pg 4 ln 42: the author appears to be giving advice to clinicians, which is out of place in this protocol. This sentence needs to be reframed.
Author Response 9: We agree with the reviewer that it appears to be giving advice to clinicians, which is out of place in the protocol. We have deleted this sentence and instead continued the focus on the research inquiry.
Reviewer Comment 10: Pg 4 ln 44: I believe many psychiatrists would disagree about the scientific evidence on the aetiology of severe postnatal illness. This area is still contentious and many causes are not well understood. More references are needed.
Author Response 10: We agree that the quantitative and qualitative literature is still undeveloped and causes are not well understood. We have revised this section and chosen to focus on the qualitative literature, in line with the research question. The authors may wish to consider how the length of time in the UK will contribute to a woman's sense of culture, belonging, her perception of psychiatric illness or interaction with the healthcare system. A woman who is a 3rd or 4th generation immigrant from South Asia may understand psychiatric illness through a different lens than a woman who is a recent immigrant. These considerations need to be more fully explored.
Author Response 14: We thank the reviewer for this comment, however as our goal is to deepen an understanding of women's lived experiences of postnatal psychiatric illness, although interesting we feel that exploring length of time in the UK falls outside the remit of this project. However, if these differences are apparent in the findings of the study, this is an area we are willing to explore and discuss further.
Reviewer Comment 15: Another piece that is missing is how racism and gender discrimination may fit into how women are treated, how their views may be dismissed as not rooted in science, and how their concerns about their treatment and lived experience may be dismissed. Given the complex history of racism and feelings towards immigrants in the UK (as well as other "western" countries), how these elements may play into the lived experience of women should be explored, or consideration given to them during data collection and analysis.
Author Response 15: We agree that racism and gender discrimination may fit into how women are treated. We believe that if explored, it will be more appropriate to talk about in the results and discussion section.
Methods:
Reviewer Comment 16: Pg 6 ln 3: The reference to purposive sampling would benefit from a little more explanation.
Author Response 16: we have include a reference for purposive sampling and also a little more explanation.
